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Background: CRT is well established for advanced systolic heart failure (HF) patients (pts) with QRS prolongation. Recently, REVERSE and MADIT 
CRT showed that CRT is effective for pts with mild HF. Reverse remodeling and clinical response is greater in pts with the widest QRS durations. 
However, little is known regarding the effect of QRS morphology in this population.
Methods: Pts in REVERSE have NYHA I or II HF, QRS-duration ≥120 ms and LVEF ≤40%. They were randomized to CRT ON or OFF for 12 months and 
the clinical composite score (CCS) was the primary endpoint. Baseline history was LBBB (n=399) or non-LBBB (RBBB, n=43 and nonspecific IVCD, 
n=43).
Results: Baseline demographics were similar between LBBB (73% male, age 62+11) and non-LBBB (92% male, age 64+11). At 12 months, reverse 
remodeling (Δ LVESVi) from baseline with CRT ON versus OFF was significant for LBBB pts (-25±30 vs. -3+25 mL/m2) but not for non-LBBB (-3±24 
vs. 0+18 mL/m2); p<0.01. Regardless of randomization, the clinical response at 12 months was higher in the LBBB subgroup (p=0.02, see figure): 
58.2% of LBBB pts randomized to ON and 43.7% randomized to OFF improved, compared with 46.6% of non-LBBB pts randomized to ON and 21.4% 
randomized to OFF who improved. Pts of both morphologies showed greater improvement with CRT ON.
Conclusion: QRS morphology is a strong predictor of reverse remodeling with CRT, indicating that left ventricular electrical dyssynchrony (i.e., late 
lateral wall activation with LBBB) is important for the response to CRT in mild HF.
